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Treatment of Ossification of Posterior Longitudinal Ligament in Cervical Spine
with Anterior Fusion and Anterior Decompression —Report of 3 Cases—

Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D., Kwon Jae Roh, M.D.
and Sang Won Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University, Seoul, Korea

Since ossification of posterior longitudinal ligament in cervical spime (O.P.L.L.) was presented at fi-
rst by Tsukimoto in 1960, many cases have been reported in Japan. But very few cases were reported
outside of Japan, including Korea. It is yet unknown what mechanism is the cause and why it is pre-
valent among the Japanese. And so, there are various theories on the cause. With progression, this le-
sion cas cause cervical myelopathy and radiculopathy. The treatment of O.P.L.L. is divided into con-
servative and operative treatment, and the latter is composed of anterior fusion, anterior decompression
and posterior decompression.

We experienced 3 cases of O.P.L.L. of which two cases were treated by anterior fusion and one
tred by anterior decompression with partial removel of ossification mass from March, 1985 to May,
1986. On the follow-up, results were excellent to good.

We report our experience in treatment of O.P.L.L. and recommand to be concerned about the le-

sion.

Key Words: Ossification, Posterior longitudinal ligament, Cervical spine, Anterior fusion, Anterior de-
compression
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Fig. 1. Case 1. The lateral view of cervical sp-

ine shows a rod-like ossification at posterior ma-
rgin of C6 body.
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Fig. 2. Case 1. C-T scan findings. Ossification

at posterior margin of C6 body, about 33% in sp-

inal canal stenosis.

O[8tN A A Fe AA
AE BYD AAGH o

33 29 ¥ A4F YaAe uged, Al 6 A3
o4 47 Yagol BRE Y AdctFig. 2

Fig. 3. Case 1. Lateral view at postop. 3 mo-
nths shows well fused C5-6, C6-7, but no change
in ossification mass.
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Fig. 6. Case 2. Lateral view at postop. 3 mo-
oths shows well fused C5-6, C6-7, but no change
at posterior margins of cerivical vertebral bodies.

Fig. 4. Case 2. The lateral view of cervical sp
-ine shows degenerative change and narrowing of
C5-6 space, but ossification is suspicious at post-
erior site of C6-7 space.
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Fig. 7. Case 2. C-T findings at postop. 3 mon-

: : ths. A: Anterior decompression with anterior fu-

Fig. 5. Case 2. C-T findings. A: Ossification at sion and decreased ossification mass which was

posterior margin of C6 body, about 56% in spinal partially excised at operation at C6. B: Anterior

canal stenosis. B: Ossification at C7, about 43% decompression by partial vertebrectomy and exci-
in spinal canal sténosis. sion of ossification mass at C7.

~-833-



Fig. 8. Case 3. The lateral view of cervical sp-
ine shows non-specific findings.

Fig. 9. Case 3. C-T findings. Ovoid ossification
at posterior margin of C4 body, about 44% in sp-
inal canal stenosis.

Hate} AR AH 1A 5, 6, 7 &4 Fodd
35} &4 ¥ A4} AL 2gx, Al 67 Fol
Ae 53 Yol 56%2 7H A Fig 5)

ANg ¥ dy:dd F 373 2EA a5t 4
AP o 3ol glo L APt FEL
F2A Y Hi4 AAE Tt Ay AdEEA
AT, Al 5,6 AF 2 A 67 AFA AF
2 °I“_—i At 135S 99391 Fig 6,7),

Fig. 10. Case 3. Lateral view at postop. 3mon-
ths shows well fused C4-5, C5-6, but no change
at posterior margins of cervical vertebral bodies.

Fig. 11. Surgical procedures for O.P.L.L. A: La-
minectomy. B-F:Laminoplasty. G: Anterior fusion.
H:Removal and anterior fusion. I:Release and an-
terior fusion.
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